A 52-year-old woman with history of weight loss and hypertension was referred to our cardiology department with acute typical chest pain, shortness of breath, hypertensive crisis (180/120 mmHg) and headache. The ECG showed sinus tachycardia with ST-segment depression in precordial leads V4 -V6. Troponin T level as well as creatin kinase were elevated to 4.06 mg/L (normal ,0.01 mg/L) and 266 U/L (normal 38-157 U/L), respectively. Because of these findings and ongoing chest pain the patient underwent emergency coronary angiography that excluded obstructive coronary artery disease (Panels A and B). However, ventriculography revealed a severely depressed left ventricular ejection fraction (LVEF 20%) with akinetic basal and midventricular segments (Panels C and D, arrows) and a hyperkinetic apex (arrowheads), findings consistent with an inverted Takotsubo cardiomyopathy. Twenty-four hours later a transthoracic echocardiography demonstrated an improvement in LVEF (40%). Cardiac magnetic resonance, taken 3 days after admission, revealed a normalized LVEF of 60% without wall motion abnormalities. Given the clinical history, the normal result of the coronary angiography, and the rapid normalization of the heart function, a pheochromocytoma was suspected. 
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